CITY OF WEST HOLLYWOOD ON-CALL - —
TRANSPORTATION PROGRAM APPLICATION

S s ~
Personal Information
First Name Last Name
Home Phone Cell Phone Email
Date of Birth / / Address Apartment#_
City_ WEST HOLLYWOOD State__ CA Zip Code

Notification Preferences
How would like to receive notifications related to your booked rides (check all that apply):

[] Text Messaging (using cell phone above) [ Phone [ Email

Documentation Checklist
Please mark the supporting items you will be submitting with this application

The following item must be checked off:

| am a resident of West Hollywood. | am enclosing a copy of a current utility bill.

One of the two following items must be checked off:

| am 62 years of age or older. | am enclosing a copy of my DMV ID Card, Passport, or
other government-issued photo identification

| have documented evidence of disability. | am enclosing a copy of my current SSI or
Disability Approval Letter or check stub.

Program Credit Purchase

[] $50 ($8 check is enclosed) [] $100 ($16 check is enclosed)

MAIL COMPLETED APPLICATION, WITH ALL DOCUMENTATION AND PAYMENT TO:
West Hollywood On-Call Transportation Program
PO Box 5043
Glendale, CA 91221

| declare, under penalty of perjury under the laws of the State of California that the responses |
have given are true. My signature below indicates that | understand that participating service
providers are aware that | meet eligibility requirements for this program.

Signature Date




MNopon 3anagHbin Nonnueyp -y

AHKeTa y4YacTHMKa TPaHCNOPTHOM NpOorpamMmbil
On call (no 3BOHKY)

City of West Hollywood
California 1984

MepcoHanbHas nHdopmauus

Umsa Pamunus

Dom.TenedoH MOOUNbHBLIN nMaun

Hata poxaeHus / / AOMaLlH1UKU agpec

MNopoa__ WEST HOLLYWOOD wtat__ CA Kopg ropopa

MpeanoyTteHnsa No MHPOPMUPOBAHUIO

Kak Bbl npegnoynTaeTte nonyvarb MHpopMaLmio O 3anmcu Ha Nnoe3aKy (oTMeTbTe
HeoOXxoauMble KBaApaTUKHK):

[] TekcToBblE COOBLLEHNA HA MOBUMBHBIN, yKkasaHHbIN Beilwe [ Tenedon [ an. nourta

HeobxoanMbie AOKYMEHTbI
Moxanyncra oTMeTbTe Kakne AOKyMeHTbl Bbl npunaraeTe Kk aHkeTe

Ob6s3aTenbHoOe ycrnoBue (OTMETUTL):
A xuTenb ropoga 3anagHoii Flonnueya. A npunarato KONuK KBUTaHLMK MO onnaTte cyeTa.

OTmeTbTe OAWH U3 HMXKENEePEeUYUCTIEHHbIX MYHKTOB:

MHe 62 roga nnu 6onbLue. A npunarato KOnui MOEro yaoCToBepeHUst MIMYHOCTU OT DMV,
nacnopTa unu noboro Apyroro yaoCToBEPEHMS NMIMYHOCTU C hoTorpadmnen.

Y MeHs1 eCTb MMCbMO O MOEN HETPYAOCNOCOBHOCTU. A Npunarato Konui Nnucbma oT SSI o
MOEM [OXOE WU KOPELLIOK OT YekKa.

A BbICbINaK Yek B nporpaMmmy

[1 $50 ($8 ek npunarato) [1 $100 ($16 uek npunarato)

OTI'IpaBbTe 3arnoJIHEHHYIO aHKETY C KOMnAMUn BCex HeobxoanMBbIX OOKYMEHTOB M 4YEK MO aapecy:

WEST HOLLYWOOD On-Call Transportation Program
PO Box 5043
Glendale, CA 91221

A 3aABNAO NoAg yrpo3on Haka3aHusA 3a Aavy JI0XKHbIX MOKa3aHMW B COOTBETCTBMM C 3aKOHaAMM
wraTta KanundopHusa, 4yto ykasaHHas MHOK nHgpopmaumsa senseTcs nognmHHon. Mos nognucob
HMXe NoATBepXAaeT, YTO A NOHUMAKD,YTO KOMMAHUA, OT KOTOPOM A NOoJly4yar CepBUC, CYMTaeT
MeHS1 BnpaBe ObiTb Y4aCTHUKOM 3TOM NporpamMmmbil.

Noanuck parta
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